Unilateral leg swelling may arise from numerous conditions such as deep vein thrombosis, lymphedema and chronic venous insufficiency. Ganglion cysts on hip joint can also impinge on the femoral vein and cause leg swelling. A 37˗year˗old woman was presented with swelling of the left lower leg that had been developed insidiously for the last two months. A ganglion cyst on the hip joint was identified as the cause of leg swelling by femoral vein compression and the symptom was relieved promptly after the cyst excision. A ganglion cyst should be considered as one of causes of leg swelling. 
INTRODUCTION
Hip joint is an unusual site in incidence for ganglion cysts, which are commonly located on wrist, ankle or knee.(1) Ganglion cysts on hip joint can compress the femoral vessels and cause ipsilateral leg swelling or claudication. (1, 2) Only two cases with leg swelling by ganglion cysts were reported in medical literature in western countries but it has not been reported yet in Asia.
We herein present a case of the left leg swelling due to the femoral vein compression by a ganglion cyst on hip joint.
CASE REPORT
A 37˗year˗old woman was presented with gradually increasing swelling of the left lower leg that had been detected incidentally two months ago. She denied any history of trauma. There was no past medical history for deep vein thrombosis. The entire left leg was swollen but the foot was spared. Mass was not palpable in the inguinal area and there was no abnormality through the physical examination other than leg swelling. Left mid˗thigh and mid-calf circumference was thicker than the right side by Ganglion cysts can be treated by large˗bore needle aspiration or surgical excision. Asymptomatic and incidental ganglion cysts may be left untreated. But, in case of leg swelling, the femoral vein compression should be relieved using any form of previously described therapy in order to prevent venous thrombosis by stasis.(7) Ganglion cysts can be decompressed by needle aspiration at outpatient clinic, but it is not easy because of their jelly˗like contents and high recurrence rate. Surgical excision is the procedure of choice in symptomatic cases and considerate care must be taken to ligate the pedicle of the ganglion cyst originating from joint or tendon sheath to prevent recurrence when the pedicle is present. Venous flow is usually restored and swelling is relieved right after surgical excision.
In conclusion, we should consider a ganglion cyst on hip joint as a rare cause of unilateral leg swelling, mimicking symptom of a deep vein thrombosis and high index of suspicion is needed as in this case.
